- 2002 UNIFORM BUSINESS REPORT (UBR)

Eme—

DOCUMENT # NO1000008027

1. Entity Name

HIDDEN LINKS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91491 014 ****61.25

1
:

24301 WALDEN CENTER DRIVE SUITE 300

BONITA SPRINGS FL 34134 BONITA SPR

24301 WALDEN CENTER DRIVE SUITE 300

INGS FL 34134

94978

2. Principal Place of Business

3. Mailing Address

LT

m

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi unt Zi ount| iti
P Country P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
<. =i o - -6 Name and Address of Current Registered Agent_., .. ... __ . | __ +wm=o= .- -.7. Name and Address of New Registered Agent — - . ___ _ e fon
Name

HASTINGS? VIVIEN N
24301 WALDEN CENTER DRIVE SUITE 300
BONITA SPRI&IGS FL 34134

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or'registered agent, or hoth, in the state of Florida.

SIGNATURE

Slgnature, typed or printsd name of registered agent and tille il applicable

(NOTE: Registered Agent signatura required when rainstating} DATE

FILE NOW: FEE 15 $61.25

9. Election Campalgn Financing

Make Check Payable to

$5.00 may Be
Department of State

Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD O Delete TMLE O Change [ Addltion | S
NAME FLINN, MILT - NAME 2}
sTREET:ADDRESS | 24301 WALDEN CENTER DRIVE SUITE 300 STREET ADDRESS "8‘
on-sT-2¢  |BONITA SPRINGS FL 34134 CY-S1-2p o
TILE VD [ Delete TITLE [ change [ Addition E):
NAME GISLASON, ROBERT M NAME
sTREET ADRess | 24301 WALDEN CENTER DRIVE SUITE 300 STREET ADDRESS
ovsab |BONTASPRINGSFL3413¢ ~ _  dovse | — - L
TMLE STD |ﬂ[)9|exg TILE 3 T G [T Change [ Acdition
wee  TFISHER-SUSANC e Renee Tiefenbach
ST ADDRESS. [ 2430 ALDEN-CENTER-DRIVE-SUITE-300 sweeraomess | 2200 W ldenw CAr. Ov. . S4e 20b
orv-ST-ZF [BONFA-SPRINGSFL34134— . emy-51-2ip Bonifa Sorings, FlCl. 34134
TITLE 7 Delete TIMLE | I O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZIP
TITLE [ Deiete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP ﬂ CITY-81-2IP
TITLE [ Delete TIMLE (O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-ZiP
12. | hereby certify that the information supg!i th this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplermentg r tis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or erppowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 19 if
changed, or on an attachment with a resk, with all other like empowered.
AT A T e g [
SIGNATURE: S R MITDELRTD) 4/i1glo2a 9Y1-949- 327/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Paytime Phona #




